SKF USA Inc. o _—

King of Prussia, PA
USA

November 27, 1990

Mr. Trevor Anderson

New Jersey Remedial Action Branch

United States Environmental Protection Agency
26 Federal Plaza, Room 711

New York, New York 10278

Dear Mr. Anderson:
Enclosed you will find recently obtained information concerning
SKF’s involvement with the Cinnaminson, New Jersey Superfund Site. The

data contained herein and attached refers to a time period from 1975
through 1982.

It is clearly obvious that during this time period, SKF owned only .
one (1) vehicle. This vehicle was properly registered with the New
Jersey DEP to haul non-hazardous, solid material to the above referenced
site. At no point during this time, were liquids hauled to Cinnaminson.

Your cooperation concerning the usefulness of this data is
appreciated. If and when further data becomes available, you will be
expeditiously apprised.

Best regards, _
Ot ot 70 Adahle

C. William McGlocklin
Environmental Manager

CWM:msb
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1100 First Avenue Telephone: (215) 962-4300
King of Prussia, PA 19406-1352 e O 1o | [ ] l|||||||l| IlIIIIIlIlllIl l"l
FAX: (215) 265-1457

Cable: “SKAYEF”
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(bml127.s1)

Indicates a fee schedule (effective 4/29/75) established by
the State of New Jersey based on cubic yards or gallons. All
information contained in this package refer to cubic yards
indicating that solid material only was disposed of in New
Jersey landfills by SKF.

These handwritten records refer to the number of loads of
waste sent to New Jersey landfills from 1975 through 1980.
The information was used to establish the New Jersey Motor
Carries Road Tax as required each quarter. The references to
cubic yards indicated that the waste transported was "solid
material” not inclusive of Tiquids as defined by "solid waste"
(40 CFR § 261.2).

The State of New Jersey requires registration of a waste
collector-hauler. SKF filed registration forms with the New
Jersey DEP from 1975 to 1982. Several key elements to be
pointed out on these forms are:

1. A registration fee of $20.00 was paid as a hauler rather
than a $50.00 fee as a hauler of hazardous waste
(N.J.A.C. 7:26-4.7).

2. Vehicle type was Tlisted as "C" (a compaction type
vehicle or container).

3. Disposal amounts are given in cubic yards (solid).
Gallons (liquids) were not transported.

4. Waste I.D. numbers transported were: 12- Dry Sewage
Sludge, 13- Bulky Waste, and 27- Industrial (Non-
Chemical).

A NJDEP questionnaire was submitted with figures dealing with
waste disposed during 1979. Again, 5560 cubic yards of
compacted and non-compacted waste were transported to the
Cinnaminson, New Jersey site.
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. ATTACHMENT A

N.J.A.C. T7:26-k adopted June 28, 1974 and revised April 29, 1975, is amended to read:

General

In accordance with N.J.S.A. 13:1E-18 and Chapter 42, P.L. 1976, there is
hereby established a Fee Schedule. Said schedule shall apply to all
sanitary landfill operations, incinerators, transfer stations, processing
facilities, resource recovery facilities or any other methods of collection
or disposal requiring registration with the Department.

Payment of Fees

Fees shall 'be paid by check or money order and made payable to:
Treasurer, State of New Jersey

Fee Schedule for Solid Waste Facilities

Annual Registration Fee $50
(Not applicable to those paying fees pursuant to
4.5 or exempt under 4.8.1)

Fee for Transfer of a Registration $50

Operational Fee
(Not applicable to those paying fees pursuant to 4.5
or exempt under 4.8.1 or 4.8.2)

For all facilities not disposing waste on or in the land

of this state.

(Included are transfer stations, resource recovery facilities,

incinerators, non-municipally registered compost facilities, ,
and waste chemical treatment facilities. $50/quarter

Engineering Design Review (per design). This fee will entitle

the registrant to submit or resubmit all information found de-

ficient on the first submission until such time as the approval A
of the engineering design is granted or denied. : $500

Tipping Fees

Those facilities required to pay operational fees under 4.3.3 are exempt
from paying tipping fees.

Tipping Fee Schedule

a. The following schedule of tipping fees apply to any facility disposing
of solid waste (including liquids) on or in the lands of this state
not exempt under 4.5.1 and 4.8:

1. Solids (Waste ID 10 thru 27)

(4 cents per cubic yard capacity of the delivery vehicle) L ceﬁts/c.y.
2. Septage (Waste ID 73 and Th)

(1/10 cent per gallon capacity of the delivery vehicle) 1/10 cent/gal.
3. Other Liquids (Waste ID 70,72,76 and 77)

(1/2 cent per gallon capacity of the delivery vehicle) 1/2 cent/gal.

b. The minimum tipping fee payable each quarter is $125 (not applicable to

municipalities selecting the optional schedule under?.5.3).
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_NEW JERSEY STATE DEPARTMENT OF ENVIRONMENTAL PROTECTION vswool

s SOLID WASTE ADMINISTRA
2807 TRENTON J
& REGISTRATION STATEMENT FOR A SOLID/L!OUID WASTE COLLECTOR-HAULER

FISCAL YEAR _ 82
READ ENCLOSED INSTRUCTIONS CAREFULLY

" INFORMATION ON FILE FROM LAST YEAR — CORRECT IN SECTION B

FELID 231043740 - 1. Applicams Fed. Employer 1.D. or Soc. Sec. No
L4279 N ’ . 2. Solid Waste Administration No.
3. Public Utitities Commission License No.
215-426-6400 4. Applicants Telechone No.
S
el | POIRIER GREGORY J 6. Applicants Name
cl SKF INDUSTRIES, INC. 6. Company or Trade Name
T 5400 JTULLP STREET 7. Street Address
' PHILADELPHIA PA 19124 8. City, State, Zip Code
: INC GRPORATED 9. Type of Organiza_llon
DEL AWARE NEW CASTLE e e 8. Reglstered In
A 12-13-33 o b. Date of filing
THE CORPURATION TRUST CO.° 3@ c. Agents Name
15 EXCHANGE PLACE ga d. Agents Street Address
JERSEY CITY NJ 07302 O e. Agents City, State, Zip Code
201-434-0014 f. Agents Telephone
CHRIST DAVID R. 11. a. Name Person with Prime Admin. Aulhomy
215-426-6400 b. Telephone Number of t1a.
THIS SECTION FOR NEW APPLICANTS OR CORRECTIONS TO SECTION A
1. Applicants Federal Employer 1.0. or Soclal Security No.: [:] FEID, or D SS No.
2. Sotid Waste Administration Number (Office Use Only) . e SRR
3. Public Utltities Commission License Number
4. Appllcants Area Code and Telephone N
s 8. Applicants Name: Last First fnit.
£ 8. Company or Trade Name
c 7. Street Address or Box Number
T 8. City State 2ip Code
(| 9 Type of Organization — Check One: [_] Froprietor, [_] Partnership, [ incorporated, [T} Municipality,
o ] cCounty, [ state Government. [_] Authority, [] Federal Goverment, [[] Homeowner, [} Other.
N 10. Corporate or Partnership Data (if any):
e. Registered in State of , County of
B b. Date of filing —
c. Agents Name: Last First Init.
d. Agents Street Address or Box Numb
e. Agents City __ State Zip Code |
1. Agents Area Code and Telephone Number : ’
11, Pevson Having Prime Administrative Authority:
"'a. Name: Last Pai1RI1€ R First GKG (=0 &‘/ Init. 3

_ ' b.Aea Code and Telephone Number AL 3 SR

Z0~-~=0MmMon

0

COMPLETED REGISTRATION STATEMENT AND PROPER FEE MUST BE SUBMITTED
ON OR BEFORE MAY 1,19 _——

FEES MUST BE SUBMITTED BY CHECK OR MONEY ORDER PAYABLE TO:

“TREASURER, STATE OF NEW JERSEY*
> $ L1 la!O‘ng j

Having Prime Administrative Authority, 1 Certity That The Information Smemed On Both Sides Of This Form
And All Attachments Is True To The Best Of My Knowledge.

ot o 2

Enter Amount Enclosed

Signature

N o R B N N R o N N " 0 1 H 1 T 1 Nl r

Z20-=-0OmMmuw

VsSW002
VEHICLE REGISTRATION STATEMENT
FOR A SOLID/LIQUID WASTE COLLECTOR OR HAULER

1. STATE, VEHICLE LICENSE NUMBERS AND ASSIGNED CODE THAT WERE REGISTERED LAST YEAR.
CHECK BLOCKS MARKED WITH ARROWS TO DELETE ANY VEHICLES
‘ st.

Lic. # Code Lic. # Code Lic. # Code

‘ st ‘ _st.
1" 1PA R50955 A4 -

1L VEHICLES ARE REGISTERED.

-

2. LIST ALL NEW VEHICLE LICENSE NUMBERS FOR WHICH YOU DESIRE AN APPIOVED REGISTRATION.
STATE* LICENSE NUMBER STATE* LICENSE NUMBER STATE* LICENSE NUMBER

O (L] O OO o Ly
luﬂlulum[lluIHHHH 1]
[0 O 1) (O QT TIT]
(O (1) 0O O o LTI

* NJ = New Jersey NY = New York PA = Pennsyivania DE = Delaware
Other States use your proper 2 Letter State Abbreviation




.. - e e C e - - N
OPERATIONAL STATEMENT FOR Enter Your FEID or SS Number Here [J{ FEID OR [ s§ & 3/04 3740 ;
A SOLID/LIQUID WASTE | e 5 3o ) Lo ) ) . : =
COLLECTORORHAULER - -~ © . , 37 /2 :7 ST e E - - ?!'
: ' : P P B R Tk it
VSW003 . - K IR <
1. Circle all types of wa.';te carried by }ou tor 6ls§o§al 'durihg the:previous calendar year and then check the appropriate main waste type boxas. %
- b - L . ‘¢
Iy s A — P SR Y . R M - !._
. Souos .~ . 5 T T 5. - ° SEPTAGE o ',‘ < LIQuIDS ) §
- I Y - i . I - - _T o : . 3
— X .U T o —0O o | — [ 4
Waste 1.0, # 5.2 P weserns S Weste1D.# _ J
10. Municipal (Household, Commercial and - __ 73. Septic Tank Clean-Out Wastes ) 70. Waste Oil and Sludge '-
Institutional . - 74. Liquid Sewage Sludge 72. Bulk Liquid and Semi Liquids N
12. Dry Sewage Sludge - A : : - | 76. Hazardous Waste Liquids .
13. Bulky Waste - of 3 . 77. Chemical Waste Liquids -
17. Hazardous Waste — Dry - s Con : o E
18. Chemical Waste — Dry — Non Hazardous i CoL e . e . o -
23. Vegetative Waste - 102 ce R . . A iy
25. Animal and Food Processing Wastes : A i S ; - 3
26. Oil Spill Clean-up Wastes R R ' : : . - :
27. Industrial (Non-Chemical) [ e - B . R o o 5
- ; ; 2
2. Complete this Section with Operational Data for the previous calendar year.b ) _ : E ' v - g
. COMPLETE FOR EACH OF THE WASTE 1.D. NUMBERS CIRCLED IN SECTION 1 OF THIS PAGE, FOR EACH MUNICIPALITY SERVED, AND SITE USED. :
Waste Vehicle Disposed Amount Originating Originating Disposal Disposal Site .
D Number  Type Cubic Yards or Gatlons Municipality or City County Municipality or City Name FOR OFFICE USE ONLY
1 2 3 4 . 5 8 7 ' 8 E
I3 c 4760 cl)/ ; z[_éd Bééﬁéltf 1 ” . ﬁ&ﬂmﬂl Q jQ E Q TR T A Ry S SO B ’
: - : ) T T 1 . :
) ) v ' PR Sl B SR B B W A T :
[N N Y Bl B T 1 2
- - 1
L. A- 1 1 1 = 1 1 1 1 4 a
IS Sl ST foukt M U M ST 3
PR i R S e S W S
hnd STy, 4
= a2 P Sl S SEE Sl S N G S
> _ P T S TP [ <
- : SN I B BT I R S ST O
[T BT S ST I [
- = PSR Sl S SR Sl U S W R
‘- ) . = 1 i 1 J T S 1 T
TS - - -
PR - 1 1 i1 i i1 i1 1
_;. T R Ol S Y NS SR 8 ¢
- - - -
~ 1 1 1 1 1 L 1 L 1 1
f " U T R VY al S N NS T 9 puoe
, - L1 T 1= ) I N T S
s 1Ty (a1 10
rd . - -
i1 1 3 1 111 3
ST R SR SUr TS S S WR LT
11 -l 1 1 -A i1 3 1
P 1 1 _1 1t 1t 12
-
i - 1 2 -l | I S . i
: = P S ST U Gt NS W S0 B 13
; — . - 1 - i1 1 -1 L1 1 i
" PURTRNK S R S S S BRSO (T}
1 1 - 11 'l -l U ] 1 }
PR U R S Y O 15 .‘
1 1 - 1) 1 :l 3 1 1 yi
;__ N SR O T T N T O O 16




NS

v 433564

: .'.?‘{ SRS GORIER BHARISS

VENDOR
INVOICE NO.

032481

VENDOR NO. o)

22745 K

PLANT 10

o SO 1CMm0I10CT MWL
o Jus R0UE BTADRGS

puTUON  APPINSUEG
Ly mguaniy sty o
'RCR]
iy tryon YamSTD framNGS
pirion  BastIOR
4 0 Inon 1m0 BTN
pvion  CHSLOm
S0 s aistasepmg gmvge
. ¢ s coeeont

I RURLUTOUUY L

1 peign

i g wangnd
4y wa saes poss0
oo !

R ]

& INV_DATE

uo

03

Dav | vEar

24 8

.

SKF INDUSTI?IES INC.

NVOI(!

P9323

13

REMITTANCE
STATEMENT

‘GROSS AMOUNT
20.00°

]
'

20.00

DETACH BEFORE DEPOSITING

GENERAL
OFFICE

DISCOUNT

p.0. BOX 239
KING OF PRUSSIA, PA. 19406

AMOUNT OF PAYMENT

20.00

> 1100 FIRST AVENUE

20.00

SKF 4016 X

No. 433564

433564

PAY TO THE -
ORDER OF

i

" KING OF PRUSSIA PA

' TREASURER STATE OF N J
' NEWARK' N J 07102

SKF INDUS_TRlES INC

65-306
521
'DATE

064 02!‘81

EXACTLY S & 2 0DOLLARS 0Q CENTS
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BELANAAR VALLEY SUBIITS FOME, 43

.s

P.0. BOX 2607 TRENTON, N
R[ WISTRATION STATEMENT FOR A SOLID/LIQUID WASTE COLLECTOR -HAULER

. FISCAL YEAR _31
READ ENCLOSED INSTRUCTIONS CAREFULLY

INFORMATION ON FILE FROM LAST YEAR — CORRECT IN SECTION B

FEl: 271
4272

43749 1. Appticants Fed. Employer 1.D, or Soc. Sec. No.
2. Solld Waste Administration No.
" 3. Publlc UtHities Commission License No.

218-4Pe-accC 4. Applicents Talaphone No,

s .
g] [crist rinjo R 5. Applicants Nama
of [skr tvevs Y res, 1nc. 8- Company or Trade Name
T FLoe 1. % EQIE AVE. 7. Strest Address
1 PilL ul'iF_L vl A PA 19132 8. City, State, Zip Code
3 I e 9. Type of oganlnzallon
0E MEs CASTLE 10. a. Registered In
A t=)=12 o b. Date of fiting
THe (rEL GTION TRUST CO. 82 o Agonts Name
15 "+ CkL .6 PLALE 80 d. Agents Street Address
JERSTY Ct 1y NJ 07302 e. Agents City, State, Zip Code
201-434- 14 | . 1. Agents Telephone
CHR'ST CviC P 11. a. Name Person with Prime Admin. Authority
216-0u€~- 4L b. Telephone Number of 11a.
THIS SECTION FOR NEW APPLICANTS OR CORRECTIONS TO SECTION A
i. Applicants Fecaral Employer 1.D. or Socla! Security No.: [JFEID, or [] S No.
2. Sotid Waste Ac:~inistration Number (Office Use Only) ;
3. Publlc Utllities C fon License
4. Appticants Asea Code end Teleph e Numb ! "
g | 5+ Avpplicants Nare: Last Porree First _G-REGOR z init. :S .
E 8. Compary or Tr-da Name .
c| 7-Strest Address ¢ Box SYao Tu\.nt‘b STRECT
v| & chy Ph -ni)ﬁl."\mﬁ state _ T2 A 2ipcode 1 11 A
R Type of Orgar-: ion — Check One: [ Proprietor, [} Partnership, []: Incorporated, [] Municipality,
° [ county, State Government, [_] Authority, (] Federal G " (mE , [0 Other.
N 10. Corporate or F :ﬂsrshlp Data (It any):
! a. Register=d in State of , County of
B b. Date of !iting
€. Agents *ame: Last e First init,
d. Agems S!reet Add or Box ®
e. Agents 'ty ] State ' 21p Code
f. Agems :rea Code and Telephone Number ___ _
11, Person Having Prime Administrative Authority:
a. Name: Last First Jnit.
b. Area Cc.'s and Teleph
COMPLETED REGISTRATION STATEMENT AND PROPER FEE MUST BE SUBMITTED
ON OR BEFORE MAY 1, 193/
s FEES MUST BE SUBMITTED BY CHECK OR MONEY ORDER PAYABLE TO:
E *“TREASURER, STATE OF NEW JERSEY"*
c
T Enter A \ Enclosed > $ LI_dJﬁAQ
L}
g Having Prime Administrative Authority, 1 Certify That The Informatton Submitted On Both Sides Of This Form
And All Attachments 1s True To The Best Of My Knowledge.
[ ]

Dates¢ﬁzj_§-_ Signature /

20 -0 mow

o

FOR A SOLID/LIQUID WASTE COLLECTOR OR HAULER
1. STATE, VEHICLE LICENSE NUMBERS AND ASSIGNED CODE THAT WERE REGISTERED LAST YEAR.
CHECK BLOCKS MARKED WiTH ARROWS TO DELETE ANY VEHICLES
1

Lic. # Code Lic.# Code Lic.# Code

‘ st ‘ 8.
171PA 350955 AA

1 VEHICLES ARE REGISTEREU.

2. LIST ALL NEW VEHICLE LICENSE NUMBERS FOR WHICH YOU DESIRE AN APPROVED REGISTRATION.
STATE* LICENSE NUMBER STATE* LICENSE NUMBER STATE® LICENSE NUMBER

LIy ey ey O L it
(OO LI O I O OO IT13
LIy OO T ITTy O O TT T
OOy O O O O rr1rad

* NJ = New Jorsey NY = New York PA = Pennsylvanla DE = Delaware
Other States use your proper 2 Letter State Abbreviation
ey I L T R . - -
. > .

vsts
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18 | OPERATIONAL STATEMENT FOR Enter Your FEID or SS Number Here FEDOR [] ss 2 3/043 740
'E A SOLID/LIQUID WASTE - :
‘T’ . COLLECTOR OR HAULER ‘ ) )
g VSW003 , . -
o 5
N 1. Circle all types of waste carried by you for disposal during the previous calendar year and then check the appropriate main wastp type boxes,
. : : .
. . B SOLIDS - T SEPTAGE . : "' . LIQuiIDs
— X . —0O —O
i jwastero.# ) if wasterD.# - .- Waste 1.D. #
: 10. Municipal (t Id, C cial and 73. Septic Tank Clean-Qut Wastes 70. Waste Oil and Sludge
i ) institutional . ' 74. Liquld Sewage Sludge ’ 72. Bulk Liquid and Semi Liquids
. 12, Dry Sewage Sludge : . 78. Hazardous Waste Liquids
Bulky Waste . ’ T7. Chemical Waste Licquids
) 17. Hazardous Waste — Dry - : L .
H 18. Chemical Waste — Dry — Non Hazardous ’ -
i 23. Vegetative Waste )
25. Animal and Food Pr: ing Wastes
) 26. Ol Spill Clean-up Wastes
P 27. Industrial (Non-Chemical)
[ . .
! ’ 2. Complete this Section with Operational bata for the previous calendar year.:
i ~ ‘
; COMPLETE FOR EACH OF THE WASTE 1.0. NUMBERS CIRCLED IN SECTION -1 OF THIS PAGE, FOR EACH MUNICIPALITY SERVED, AND SITE USED.
; Waste Vehici Disposed A Originating Originating Disposal Disposal Site
! . | IDNumber Type Cublc Yards or Galions Municipality or Clty County - Municipality or Clty - Name FOR OFFICE USE ONLY
: 1 2 3 ) : 5 : s 14 8
B3 & S560 Cy. f\r\\bméb,"h»ﬁ . OQwwamwsond 0308 ¢” |, -0, - L,
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VENDOR NO.
22745

PLANT 1D.
SKF HNN010GY SERVIKIS
$K) ROLIFR BEARINGS
DIVILION - SHPPINSOURG
166 MOUNTID BLARINGS DIv
SEF BALY SEARINGS DIV.
TYsON TAMRID BEARINGS
DIVISION . MASSHION
TrSON TAPERED STARINGS
DivISION  GLASGOW
SEF MERCHANDISING OIVISION
ki (oRroRAtE
SKF SPECALTY BEARINGS
oIvision
SHP 0ULER STARINGS
BIVISION  HANOYER
WICE BTARINGS PRODUCT
Division
K WSt inC

NO

K

VENDOR

INVOICE NO.

051280

. i v
e e o L
SKF INDUSTI?IES INC  STATEMENT
ST oAy T VAR '~V°'Cf * GROSS AMOUNT DISCOUNT
12 80P7949 15.00
S 15.00-. .

e e

MO..
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DETACH BEFORE DEPOSITING ‘

GENERAL
OFFiCE

. i ‘: L
~
. Py 5. N v
. ‘ =
Snlr L c-

1100 FIRST AVENUE !
P.0. BOX 239 :
KING OF PRUSSIA, PA. 19406

AMOUNT OF PAYMENT

15,00

.. 15,00

SKF 4016 K

No.909781

909781

PAY TO THE
ORDER OF

Wi

PHILADELPHIA NATIONAL BANK

oR

SKF INDUSTI?IES INC.

KING OF PRUSSIA, PA

TREASURER STATE OF N J
. NEWARK N J 07102

THE BANK OF DELMAR
DELMAR, MARYLAND

EXACTLY . &b&&&&& 1 SDOLLARS QOQCENTS

65-306
521
DATE

05| 22 80

*q0978

1052403065

31 QO3B 9




o N JEHSEY STATE DE' iTMEN: JF ENVIRGML TAL »HOTEL T UL

hd souu WASTE ADMINISTRA‘IION
- X 2807 THENTON
REGISTRATION STATEMENT FOR A SOLID/LIQUID WASTL COLLI’:CTOH HAULER
Pid - -~
FiscaL YEAR _B0
READ ENCLOSED INSTRUCTIONS CAREFULLY
INFORMATION ON FILE FROM LAST YEAR ~ CORRECT IN SECTION B
FEID 231043740 1. Applicants Fed. Employer 1.D. or Soc. Sec. No
4279 2. Solld Waste Adminlstration No.
) ' 3..Public Utltitles Commission License No.
215-426-6400 4. Applicants Telephone No,
: . §. Applicants Name
cl | SKF INDUSTKIES, INCa 6. Company or Trade Name
T FRCNT ST. & ERIE AVE. 7. Street Address
| PHILADELPHIA PA 19132 8. City, State, Zip Code
3 INCORPORATED 9. Type of Organization
DELAWARE ~ "NEW CASTLE 10. a. Registered In
A 12-13-33 . .. . ) o b. Dateof fiting
‘ THE CCRPORATION TRUST CO. Ea c. Agents Name _
.15 EXCHANGE PLACE gg d. Agents Street Address | .
"JERSEY CITY NS 07302 O 8. Agents City, State, Zip Code
201-434-0014 . Agents Telephone
CHRIST OCAVID R. 11. a. Name Person with Prime Admin. Authority
215=-426-6400 b. Telephone Number of 11a.
THIS SECTION FOR NEVI APPLICANTS OR CORRECTIONS TO SECTION A
1. Apdncama Federal Emp|oyer 1.D. or Socia! Securlty No.: [JFEID, or [] SS No.
2..Solid Waste Administration Number (Office Use Only) 2
3. Public Utilitles Commission License Number :
4. Applicants Area Code and Telephone Number
s 5. Applicants Name: Last . Flrst Init.
£ 6. Company or Trade Name
c 7. Street Address or Box Number
T 8. City . State Zlp Code
) 9. Type of Organization — Check One: [_] Proprietor, [_] Partnership, [_]- Incorporated, [_] Municipality,
ol [ county, [} state Government, [] Authority, [] Federal Government, [] Homeowner, (] Other.
N 10. Corporate or Partnership Data {if any):
a. Reglstered in State of , County of
B b. Date of Tiling
c. Agemts Name: Last Flrst init,
d. Agents Street Address or Box Numb
e, Agents City State 2ip Code
1. Agents Area Code and Tetephone Number
11. Person Having Prime Administrative Authority:
a. yame: Last First _Joit.
b. Area Code and Telephone Number
COMPLETED REGISTRATION STATEMENT AND PROP_EIF(!) FEE MUST BE SUBMITTED
ON OR BEFORE MAY 1,19
S FEES MUST BE SUBMITTED BY CHECK OR MONEY ORDER PAYABLE TO:
(13 *“TREASURER, STATE OF NEW JERSEY"®
(o]
T Enter Amount Enclosed »$ L1 1310010
[ .
: Having Prime Admlnlg;aﬁ_lve Authority, |.Certlty That The Information Submitted On Both Sides Of This Form
And Al Attachments.lg_‘;l:rue To The Hast Of My Knowledge.

-0

Dme%@ Signature

Title %,%M__J

Z0—-—=0muw

o

voriulie
VEHICLE REGISTRATION STATEMENT
FOR A SOLID/LIQUID WASTE COLLECTOR OR HAULER

1. STATE, VEHICLE LICENSE NUMBERS AND ASSIGNED CODE THAT WERE REGISTERED LAST YEAR.
CHECK BLOCKS MARKED WITH ARROWS TO DELETE ANY VEHICLES
‘ St. Llc. # Code

Llc. # Lic. #

Code - Code

‘ st. ‘ s
171PA R50955 AA

ad . . P e

v

2. LIST ALL NEW VEHICLE LICENSE NUMBERS FOR WHICH YOU DESIRE AN APPAOVED REGISTRATION.
STATE* LICENSE NUMBER STATE" LICENSE NUMBER STATE" LICENSE NUMBER

(] T OO COTITTT] [TLIITIT]
() (T T 00 O 00 OO T
(M OO0 O OO0 (0 OO
(O OO OO O] 0 O

¢ NJ = New Jersey NY = New York PA = Pennsylvania - DE = Delaware
Other States use your proper 2 Letter State Abbrqvlation




m

OPERATIONAL STATEMENT FOR " Enter Yow FEID or SS Numbler Here [X[ FEIDOR [ ss 23 /02,3740 '

Zal-4oma

A SOLID/LIQUID WASTE '
COLLECTOR OR HAULER - . - :
vswoo3 : . ' ‘ : ' : ,
1. Circle all types of wastevcatrled by you for disposal during the previous calendar year and then check the appropriate main waste type boxes. '
. SOLIDS T . SEPTAGE T LiQuIDs
— — O , - —0
Waste L.D. # : Waste I.D.# , - T Waste 1.D. # IR
10. Municipal (Household, Commercial and 73. Septic Tank Clean-Out Wastes ’ . 70. Waste Qil and Sludge
Institutional 74. Liquid Sewage Sludge ) 72. Bulk Liquid and Semi Liquids
12. Dry Sewage Sludge . 76. Hazardous Waste Liquids
Bulky Waste . N 77. Chemical Waste Liquids
. Hazardous Waste — Dry Sy ' _ o
18. Chemicai Waste — Dry — Non Hazardous - C ' =
B 23. Vegetative Waste .
"} 25- Animal and Food Processing Wastes
26. Oil Spilt Clean-up Wastes
27. Industrial (Non-Chemical)

2. Complete this Section with Operational Data for the previous calendar year.

COMPLETE FOR EACH OF THE WASTE 1.D. NUMBERS CIRCLED IN SECTION 1 OF THIS PAGE, FOR EACH MUNICIPALITY SERVED, AND SITE USED.

Waste Vehicle Disposed Amount Otiginatiﬁg Originating Disposal Disposal Site
ID Number Type Cubic Yards or Gailons Municipality or City County Municipality or City Name FOR OFFICE USE ONLY

-1 6 7 8

2 3 4 5
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NEW JEHSEY sIAIthhr'AHIMENI UF ENVIHUNMENTAL PROTECTION vonvoL

OLID WASTE ADMINISTRATION
P.0. BOX 2807 TRENTON, N. J. 03625
REGISTRATION STATEMENT FOR A SOLID/LIQUID WASTE COLLECTOR-HAULER

FISCAL YEAR _T9__ v
AEAD ENCLOSED INSTRUCTIONS CAREFULLY

INFORMATION ON FILE FROM LAST YEAR — CORRECT IN SECTION B

FEID 231043740 1. Applicants Fed. Employer L.D. or Soc. Soc. No.

. 4279 2. Solid Waste Administration No.
4718R1556 3. Public Utilitles Commisslon Licenss No.
215-426-6400 4. Applicents Telephone No.
s .
€ _ \ - 8. Applicants Name
c| | SKF - INDUSTRIES, INC. 6. Company or Trade Name
T FRONT ST, & ERIE AVE. 7. Street Address
1] |PHILADELPHIA PA 19132 8- City. State, Zip Code
[+]
'N INCORPORATED 9. Type of Organization
DELAWARE" NEW CASTLE 0. o Reglstered In
A 12-13-33 5. Deto of Hiing
THE CORPORATION TRUST CO. g o. Agents Name
15 EXCHANGE PLACE G d. Agents Strest Address
JERSEY CITY v NJ 07302 e. Agents City, Stete, ZIp Code
201-434-0014 f. Agents Telephone
CHRIST DAVEID Re ' 11. 8. Name Person with Prime Admin. Authority
215~-426-6400 : b. Telephone Number of 1fa.
THIS SECTION FOR NEW APPLICANTS OR CORRECTIONS TO SECTION A
1. Applicants Federal Employer |.D, or Socisl Securlty No.: {TJFEID, or [} SS No.
2. Solld waste Administration Number (Offlce Lise Only)
3. Public Utilitles C: 1ssion License Numb
4. Applicants Area Code and Telephone Number '
s 5. Appticants Name: Last First _Init,
E 6. Company or Trade Name
c 7. Street Address or Box
T 0. City Stete Zip Code
1| 9 Type of Organization — Check One: {3 Propristor, [] Patnership, [): Incorporated, [ Munlcipality,
ol [O3 County, [ state Govarnment, [} Authority, [] Federet Government, [] Homeowner, [} Other.
n | 10: Corporate or Partnership Data (if any): ) :
a. Reglstered in State of ., County of
8 b. Date of fling
©. Agerts Name: Last e First Init.
d. Agents Street Address or Box Numbsr e
¢. Agents City > State 2ip Code
t. Agents Area Code and Telephone Number _ ____
11. Person Having Prime Administrative Authority:
a. Name: Last First Snit,
b. Ares Code and Teleph Number
COMPLETED REGISTRATION STATEMENT AND PROPER FEE MUST BE SUBMITTED
ON OR BEFORE MAY 1,10 18
s FEES MUST BE SUBMITTED BY CHECK OR MONEY ORDER PAYABLE T0:
€ *TREASURER, STATE OF NEW JERSEY"’
[
T Enter Amount Enclosed > 8 LI L710100
]
[o]
n]| Having Prime Administrative Authority, | Certify That The Information Submitted On Both Sides Of This Form
And All Attachments is True To The Best Of My Knowledge.
cl| )

Date M Signatwre

20 ==tOmow

Yonuve
VEHICLE REGISTRATION STATEMENT ”
FOR A SOLID/LIQUID WASTE COLLECTOR OR HAULER

1. STATE, VEHICLE LICENSE NUMBERS AND ASSIGNED CODE THAT WERE REGISTERED LAST YEAR.
CHECK BLOCKS MARKED WITH ARROWS TO DELETE ANY VEHICLES
‘ st Lic.#  Code Lic. #

Code Lic.# Code

‘ St. ‘ ﬂ-..
171 PA R50955 AA

2. LIST ALL NEW VEHICLE LICENSE NUMBERS FOR WHICH YOU DESIRE AN APPROVED REGISTRATION.
STATE* LICENSE NUMBER STATE* LICENSE NUMBER STATE® LICENSE NUMBER

M T MOy o) e riid
CIHO iy Ly I ey CIITIIr]
i rrrrry e e i)y LTIl

NN NNEEREER NN ENEENERRIEpEEEEREN

* NJ = New Jersey NY-= New York PA = Pennsylvania DE = Delaware
Other States use your proper 2 Letter State Abbreviation




8 | OPERATIONAL STATEMENT FOR Enter Your FEID or S3 Number Here gj FEIDOR [] s8 M
€ A SOLID/LIQUID WASTE T o : R o
¢ COLLECTOR OR HAULER - _ T S -
1 VSW003 ’ ) - : '
: 1. Circle all types of waste carrled by you for disposal during the previous calendar year and then check the appropricte maln waste type boxes.
E soups . . T - . sepvace ' T ' LiQuiDs
— X . — 4 B —0
Waste 1.D. # ) ) _ ' Waste i.D. # ' : | Waste 1.0, #
10. Municipal (Household, Commercial and - - | 73. Septic Tank Clean-Out Wastes =~ L 70. Waste Ol and Sludge
Institutional : . - " | 74. LUiquid Sewage Sludge - - 72. Bulk Liquid and Semi Liquids.
}m@mu . ' . ’ ) ’ 78. Hazardous Waste Liguids
3. Bulky Waste >y ) - . 77. ‘Chemical Waste Liquids
17. Hazardous Waste — Dry ’ .
18. Chemical Waste — Dry — Non Hazardous - .
23. Vegetative Waste : . *
25. Animal and Food Processing Wastes ' - C *
28. OI) Spilt Clean-up Wastes . A B L R . .o -
27. industrial (Non-Chemical) ¥ . .

2. Complete this Section with Operational Data for the previous calendar year.

COMPLETE FOR EACH OF THE WASTE 1.D. NUMBERS CIRCLED IN SECTION 1 OF THIS PAGE, FOR EACH MUNICIPALITY SERVED, AND SITE USED.

Waste Vehicle Digposed A Originating Originating Disposal Disposal Site
ID Number Typs Cubic Yards or Gallons Municipality or City ' County Municipality or Clty Name FOR GFFICE USE ONLY
1 2 3 4 5 8 7 . 8
—13 € _Roow OY LA - PA.  Cigdlmnlnn _0308c | Tt
: : : . ' ) MY Il S T S A ST SRS I )
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Vs IV it s Y i U A Bk i e B e Lkl U HIAULER
) . : FiscaL YEAR _78
. READ ENCLOSED INSTRUCTIONS CAREFULLY
INFORMATION ON FILE FROM LAST YEAR — CORRECT IN SECTION B f
FEID 231043740 o 1. Applicants Fed. Employer 1.D. or Soc. Sec. No

4279 2. Solid Waste Administration No.
T718R1556 . 3. Public Utllities Commisslon License No
215-426-6400 4. Applicants Telephone No.
: : \ . 5. Applicants Name
c| | SKF INDUSTRIES, INC. * 8. Company or Trade Name
T FRONT ST. & ERIE AVE. 7. Street Address
I PHILADELPHIA PA 19132 8. City, State, ZIp Code
3 COUNTY . 8. Type of Organization
*% 10A THRU 10F NCT APPLICABLE ## 1o. a. Reglstered in
A o b Dateof tlilng
§s ¢. Agents Name
28 d. Agents Street Address
8 6. Agents City, State, Zlp Code
f. Agents Telephone
CHRI ST DA VID R. 11, a. Name Person with Prime Admin. Authority
215-426-6400 b. Telephone Number of 11a.
THIS SECTION FOR NEW APPLICANTS OR CORRECTIONS TO SECTION A
1. Applicants Federal Employer 1.D. or Social Security No.: [JFEID, or [ S No.
2. Solid Waste Administration Number (Office Use Only) s v
3. Public Utllities Commission License Number
4. Appiicants Area Code end Telephone Numb
s 5. Applicants Name: Last First Inlt.
€ 6. Company or Trade Name
c 7. Street Address or Box Numb
1| 8-ciy State Zlp Code
i | © Type of Organization — Check One: {1 Proprietor, [] Partnership, [ Incorporated, [] Munlcipality,
o [ county, [] state Government, [ ] Authority, [[] Federal Government, [] Homeowner, [[] Other.
N 10, Corporate or Partnership Data {if any):
a. Registered InState of _ DELAWARE | countyof _NEMJ_CBSIL—__E
B b. Date of filing DecemBer. 13,1433
c. Agerts Name: tast_THg Cogpomation)  rhet IRvST Co. it _____|
d. Agents Street Address or Box Number 45 EAchanice Placs
e. Agents City _XERSEY. mz siate New SERSEY  7ipCode D302
. Agents Area Code and Telephone Nu Aol - £ _QQ_IL__
11. Person Having Prime Administrative Authority:
a. Name: Last First jnit,
b. Area Code and Telephone Number
COMPLETED REGISTRATION STATEMENT AND PROPER FEE MUST BE SUBMITTED
ON OR BEFORE MAY 1,19 17
S FEES MUST BE SUBMITTED BY CHECK OR MONEY ORDER.' PAYABLE TO:
€ *“TREASURER, STATE OF NEW JERSEY"’
o]
T Enter Amount Enclosed > $ I_l_lélgx'ﬁlg
!
S Having Prime Administrative Authority, | Certify That The Information Submitted On Both Sldes Of This Form
And All Attachments Is True To The Best Of My Knowledge.
c

Date %{A‘U/é_?_ Signature

Title &M__

Z0—-—40r

1. STATE, VEHICLE LICENSE NUMBERS AND ASSIGNED CODE THAT WERE REGISTERED LAST YEAR.
CHECK BLOCKS MARKED WITH ARAROWS TO DELETE ANY VEHICLES
t s

Lic.#  Code Lic. #  Code Lic.# -~ Code

‘ st. ‘ st.
171 PA R50955 AA

- .

2. LIST ALL NEW VEHICLE LICENSE NUMBERS FOR WHICH YOU DESIRE AN APPROVED REGISTRATION.
STATE* LICENSE NUMBER STATE* LICENSE NUMBER STATE* LICENSE NUMBER

O Il O] el (O LTIt
(Tl O 1T 09 I 11
LIy g L | O CIIITTT1]
() 1) O ] O3 LTl

* NJ = New Jersay NY = New York PA = Pennsylvania DE = Delaware
Other States use your proper 2 Letter State Abbreviation




Z0~--0OMmow

OPERATIONAL STATEMENT FOR
A SOLID/LIQUID WASTE )
COLLECTOR OR HAULER N

VSv003

Enter Yow FEID or SS Number Here (71 FEIDOR [ 8 —/3/ O¥3 74O

!

. SOLIDS

| — X
Waste 1.D. #
10. Municipal (Househoid, Commercial and

Institutional .

Dry Sewage Sludge
(3) Bulky waste
17. Hazardous Waste — Dry
18. Chemical Waste — Dry — Non Hazardous
23. Vegetative Waste
25. Animal and Food Processing Wastes

26. Oil Spill Clean-up Wastes
27, Industrial (Non-Chemical)

T SEPTAGE

— O

Waste 1.D. #

73. Septic Tank Clean-Out Wastes
.74. Liquid Sewage Sludge

1. Clrcle all types of waste carried by you for disposal during the previcus calendar year and then check the appropriate main waste type boxas.

T Liouins

. — [
Viaste 1.D. #
70. Waste Oil and Sludge

72. Bulk Liquid and Semi Liquids
76. Hazardous Waste Liquids

77. Chemical Waste Liquids

2. Complete this Section with Operational Data for the previous calendar year.

COMPLETE FOR EAC;H OF THE WASTE 1.D. NUMBERS CIRCLED IN SECTION 1 OF THIS PAGE, FOR EACH MUNICIPALITY SERVED, AND SITE USED.

Waste Vehicle Disposed Amount Originating Originating Disposal Disposal Site
1D Number Type Cubic Yards or Gallons Municipality or City County Municipality or City Name FOR OFFICE USE ONLY
1 2 3 4 5 8 7 8
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Ta

I'no. 95120

VENDOR NO.

17302
" THE PLANT NO. IDENTIFIES

2P IE QY YO O W

THE SKF LOCATION TO

{ WHICH YOUR IRVOICE
.. APRLIES.

SHIPPENSBURG
HORNELL
ALTOONA
TYSON - MASSILLON
TYSON - GLASGOW
PHILA. - OTHERS
PHILA. - MACH.
PRILA. - BALL
PHILA. - MAIN
HANOVER

NICE

W SKF WHSE. INC.

0 KING OF PRUSSIA

PL.

K

NO.

a3 G INDUSTRIES INC.

VENDOR

INVOICE NO.

051777

New Jersey
Registrati

Hauler.,

YOUR INV.

DATE

MO.

05

Dey
on "'1

DAY

17

oY

artment]

YEAR

77

& Sq

SKF
INVOICE
NO.

P1333

of Envi
1id/TLiq)

DETACH BEFORE DEPOSITING

GROSS AMOUNT
30.00

i ronmental Protection
nid Waste Collector-

REMITTANCE STATEMENT

DISCOUNT

GENERAL OFFICE .

P.O. BOX 6731
PHILA., PA. 19132

AMOUNT OF PAYMENT

30.00

PH 4407

A

PAY TO THE
ORDER OF

No. 35120

GENERAL ACCOUNT

SKF

- PHILADELPHIA, PA,

'TO THE PHILADELPHIA NATIONAL BANK
PHILADELPHIA * PA.

TREASURER STATE OF NEW JERSEY
P 0 BOX 2807
- TRENTON NEW JERSEY 08625

INDUSTRIES INC.

DATE

19

w
]
—

w
—
O

7

EXACTLY ¥36%%%%%%%30 DOLLARS OO CENTS

1*09s5i20o i

1:03 10«000 &5

AL3wm LB L At

i.
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) 'Form YSw-gil  2/76 v : . PR
1. *NEW JERSEY STATE DEPART\!ENT OF ENVIRON“E\TAL PROTECTION v REGISTRATION STAT EME_NT FOR
! BUREAU OF SOLID WASTE MANAGEMENT - A SOLID/LIQUID WASTE
M P.0. BOX 2807 TRENTON, NEW JERSEY 08625 COLLECTOR OR HAULER
[ection INSTRUCTIONS . _READ CAREFULLY TYPE OR PRINT ONLY
1. Information in Sechon B is to be corrected in Section C. Correct entire line if mfol ation given is incorrect.
NEW APPLICANTS START APPLICATION IN SECTION C. ‘
2. Answer all questions in Section D. Incomplete applications will be returned.
3. Complete Vehicle Registration Statement and Operationa! Statement. _
4. Submit fee payable to **Treasurer, State of New Jersey'’. Refer to N.J.A.C. 7:26-4 for fee schedule.
5. Send all completed forms and fee to: :
FORMS MAY BE REPRODUCED New Jersey State Department of Environmental Protection -
OR ADDITIONAL FORMS Buregu of Solid Waste Manogement
. AVAILABLE FROM: P.0. Box 2807 Trenton, New Jersey 08625
COMPLETED REGISTRATION STATEMENT AND PROPER FEE MUST BE SUBMITTED
) L ON OR BEFORE MAY 1, 1976
Section| INFORMATION IN THIS SECTION WAS SUPPLIED BY YOU LAST YEAR. CORRECT IN SECTION C,
B 1. Bureau of Solid Waste Management Number
V l_ ——l 2. Type Orgonization * (See Below)
) 3. Corporate or Pormership Data (if any)
JA Regis'enjd in State County
3 B. Date of Filing
3 C. Agents Name (Last Firest Init.)
3 D. Agents Addrass '
3 E. Agents City State. Zip Code
3 F. Agents Area Code Telephone Number :
- 5. Appliconts Name (Last First Init.)
6. Compeny or Trade Name
7. Street Address
8. Ci
) ] 9. Appliconts Area Code Telephone No.
- . * 1f correcteditmustbeoneofthe follcwing—mpriefot, parmer
L S _J ship, incorporated, municipality, county, state government,
. authority, Agentof Federal Government, homeownerorother.
Section| CORRECTIONS TO SECTION B OR NEW APPLICANTS. ENTER CORRECTIONS ON PROPER LINES.
_ C_ | NEW APPLICANTS SHOULD LEAVE LINE 1 BLANK.", _ | . ’ ~~EET‘ER,'“F°R“‘T‘°N_?‘E"E
o ‘I. Bureau of Solid Woste Monagement Number e 1. O - v
2. Type or Organization * (See Below) 2. Corpora tion
3. Corporate or Parmership Data (if any) S X P RS
\ 3A. Registered in State County 3A. Delaware- New Cas tle
3B. Date of Filing 3s. _December 13L. 1933
l; 3C. Agents Nome (Last First Init.) 3C. The Corpora tion Trust Co e
3D. Agents Address 3. 15 Exchange Place
3E. Agents City Stare Zip Code . Jersey City, N.J. 07302
3F. Agents Area Code Telephone Number 3F. 201-434-0014
4 Apphcunn Féderal Employer“) or Soc. s.cumy [LCAp—— @Fsm _OR Ol ss 23 1043740
i R e B AR A3 e : e N R B R A
5. Applicants Nome {Last First eee Inite) 5. -
6. Compcn; or Trade Name . 8. SKF Industries . Inc,
7. Street Address 1. Front St. & Erie Ave.
8. c{,, State. Zip Code | 8. Phl 1a delphla Pa. 19132
9. Appll:oms Avec Code . Teleph Numb 19 2 l 5-426-6400
* 1§ antereditmustbe one of the following-proprietor, partaership, incorpo- | Office
rated, municipality, county, state government, outhority, Agent of Federal[Use
Government, heamaowner or other. Only
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Form YSW-881 A 1/76 ' o - o . o .

uE TN,
Section } 1. Enter your FEID or SS number from Section B, Line 4 or if new applicant, from Sectlon C, Line 4. Check™
D : "FEID" or "SS" is bemg used. , ,

&1 FEID

Enter Here DSS : - 23-1043740
2. Do you have a Public Utilities Commission Llcense? — YR Yos - [ No
2A. If "*Yes" enter compiete PUC L.icense Number Here - 718-R=1556
3. Enter total number of employees (Include part—tlme and office employees) — 1600
4. Person having prlme administrative authonty or person to be contacted in an emergency.
4A. Name—m— ChrlSt i : David R
LASYT FleT INET,.
4B, Area Code — Telephone Number-———t 215‘42 6‘6400
5. Check all types of waste carried by you for disposal.
—— WASTE ID. - . so.bs S - For Office Use Only
10. - [ Municipal (Household, Commercial) .......... e 10.
11. [J Institutional. .o o o .o ettt R BT
12. [JDrySewage Sludge . ........c v rceenenn 12,
13. KX Bulky Waste. . . ... e e e e ah e ehes 18
14. ] Construction and Demolition . . ... ..o vivenvnes 14.
15, [JPesticides = Dry. . v v vv vt v tieinteveensoans 15.
16. ° . [} Hazardous Waste COMainers . . .......ccoveeso- 16.
17. [JHazardous Waste = DIy . . c.i v et v vvnvennenonns 17.
18. [] Chemical Waste — Dry — Non Hazardous . ......... 18.
19. - [JJdunked Autos. . o v v ittt onnaens ceses |19,
20. [JTires . .. .oveevennn e ceecnen .. | 20.
21, [JDead Animals . .......conovuunn e 21.
22, (] Leaves and Chopped TreeWaste . ... ........00.. 22.
23. (] Agriculture VegetativeWaste ................. 23.
24, 0 [JTreeSWMPS .. ..ovvrivnnrernncsnns e eenn 24,
2s. [(] Food ProcessingWastes .. ....c.vivvuiueeeeens 25.
26. - - [] Oil Spill Clean-Up Wastes. . ... ....... e ... | 26.
27.. - - XX industrial (Non Chemical) ........ [P 27.
LiuiDs
70. - OwasteOil . .oavivnn et e 70.
71. [[] semi Solid Waste Oils and- Sludges ..... PR eea | 71,
72. . [ Bulk Liquid and Semi Liquids . ....... e esesaa | T2,
73, [:] Septic Tank Clean-Qut Wastes . ..........cs000 | 73,
74, ] Liquid Sewage Sludge ...... et e ... | T4
75. [] Pesticide Liquids.:. o v v v v v v .. e tee. | T5.
76. - [J Hazardous Waste Liquids ... . . ccvvieeceenennns 76.
7. [[] Chemical Waste Liquids. . .........cvvveeenn. 77.
L Es ’

6. FEES MUST BE SUBMITTED BY CEFﬂ;IFIED CHECK OR MONEY ORDER — PAYABLE TO “"TREASURER,
STATE OF NEW JERSEY' REFER TO N.J.A.C. 7:26-4 FOR FEE SCHEDULE.

AR . - J

~ Enter Amount Enclosed . - - $1 130000,

7. 1 cemfy that the information submltted on both sides of this form and all attachments are true to the best of my

knqwledge : } L/ : .
—=m Date 9/23/76 Sugnature f A/ /Lé/é Title .SZJ".ce President ‘

For Office Use _Only
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NEW JERSEY STATE DEPARTMENT OF ENVIRONMENTAL PROTECTION OPERATIONAL STATEMENT FOR g
BUREAU OF SOLID WASTE MANAGEMENT . | : A SOLID/LIQUID WASTE
P.O. BOX 2807 TRENTON, N.J. 08625 ‘ ____COLLECTOR OR HAULER '
- INSTRUCTIONS: READ CAREFULLY PRINT OR TYPE Form VSW-03 .. /761«
1. Enter your name from Section B or if new applicant from Section C. :
2. Enter your FEID or $$ number from Section B, Line 4 or if new opplicant, from Section C, Line 4 of the Registration Statement.
Check if “FEID'" or *'SS" is used.
3. Each waoste type for each ariginating Municipality/City and each dispasal site is to have o separate entry. _(Sec example on reverse).
4. Wastes are identified in Section D, Line 5 of the Registration Statement. Use the appropriate number to identify the waste.
5. Record Solids in Tons and Liquids in Gallions. )
6. Enter originating Municipality/City and County, and disposal site.
7. Entries are to reflect your operational activity for the period JANUARY 1, 1975 to DECEMBER 31, 1975,
, SKF Industries, 1Inc. 4
1. ENTER YOUR NAME HERE e N
2. ENTER YOUR FEID OR $§ NUMBER HERE s [WFED or [ Jss.23-1043740
Waste ~ Disposed Amount Originating Originating 'Disposal : Disposal . o
iD Number Tons or Gallons Municipality or City County Municipality or City Site FOR OFFICE USE ONLY, - .
Per Year . L . : : o
13 5600 Tons Philadelphia Philadelphia Pennsauken Twp. Pennsauken ' T I bl R R OR B
27 700 Tons Philadelphia Philadelphia Pennsauken Twp. _ Pennsauken Li~1 L 1T
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- JERSEY STATE DEPARTMENT OF ENVIRONMENTAL PROTECTION | VERICLE REGISTRATION STATEMENT L

t_:.,.mEAU OF SOLID WASTE MANAGEMENT
~P.0. BOX 2807 TRENTON, N.J. 08625

FOR A SOLID/LIQUID WASTE
COLLECTOR OR HAULER

FROM SECTION B OR IF NEW APPLICANT FROM SECTION C.

ENTER YOUR NAME HERE-a= SKF Industries, Inc.

1. ENTER YOUR NAME AND FEDERAL EMPLOYER ID NO. OR SOCIAL SECURITY NUMBER

Form VSW.662 1/76] |

STATE" LICENSE NUMBER : STATE" LICENSE NUMBER

(OO 111 [MOOI07711T7
OO, O OO

OO [ I
(OO 00 O,

I TTTT] ..LJTLJ.II,III]

OO T [T
O] OO 00IIITT]
011 O O

MO O [ O
OO0 0 L
(OO0 [ OO,
O OO0 [0 (OO
(OO0 [0 ()

—

pE—

——

Other States use your proper 2 Letter State Abbreviation.

ENTER YOUR FEID OR SS NUMBER HERE —s=— [XJFEIDOR [ Jss __23-1043740

2. LIST ALL VEHICLE LICENSE NUMBERS FOR WHICH YOU DESIRE AN APPROVED REGISTRATION.

—FE] [(REOBEEE [0 COIIIT]

* NJ = New Jersey NY = New York  PA = Pennsylvania . ' DE = Delaware

STATE*  LICENSE NUMBER

[ (I
0 I 1IT11]
ENIENNNEEN]
O O
(10 I I1]
HEgEEEEEEN

O OO,
ERENEEEEN
M (I
[ O
O OO
(T (T
[ OO

[ T T,

FOR OFFICE USE ONLY .
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No. 32989

i
T
Z
O
C
wn
i
sl
m
w
Z
0

w
—_

, .

oAy 10 1 PHILADELPHIA, PA. DATE
HE
ORDER OF  NEW JERSEY STATE DEPT OF a4 =20
ENVIRONMENTAL PROTECTION S ZI * EZ 9| 23|76
BUREAU OF SOLID WASTE LM o z&[T |
P 0 BOX 2807 23SIN . 35-:8 * ZE°D
 TRERTON N J 08625 SpEN =2= g:_,{ . -
gouE 3 ;}}5 W ;;?gc_r_tl IR0 DOLLARS  OOCENTS
y, 9= - - o
GENERAL ACCOUNT TeRNE Fom @ =z CERTIFIED CHECK ) gt
, 2 ;;>[; 1= SIANIA YN /3
TO THE PHILADELPHIA NATIONAL BANK ;ﬁ | Zz O ?,{;3 ) Msﬂ
PHILADELPHIA * PA. = o~ O ey
. : T > l(?"' 5/
®0925997¢ 120340w0004:  aL3wib i

St wabet emere mvn e

o. 92999
PL. VENDOR YOUR INV. DATE
VENDOR NO. NO. INVOICE NO. MO. | DAY | YEAR

17302 X 1976 09 21 176
PLANT NO. IDENTHFIES
SKF LOCATION TO
ICH YOUR INYOICE
JL1ES.

SKF
INVOICE
NO.

PT573

SHIPPENSBURG
HORNELL

ALTOONA

TYSON - MASSILLON
TYSON - GLASGOW
PHHLA, - OTHERS
PHILA. - MACH.
PHILA. - BALL
PHILA. - MAIN
HANOYER

NICE

SKF WHSE. INC.
KING OF PRUSSIA

DETACH BEFORE DEPOSITING

!

ST INDUSTRIES INC.

GROSS AMOUNT

30.00

Vehicle registration 1976 solid waste disposal,

GENERAL OFFICE .-
P.0. BOX 6731 v
PHILA., PA. 19132

AMOUNT OF PAYMENT
30-00

REMITTANCE STATEMENT

DISCOUNT

[13-FH-1 |

SEP %4 1976

PH 4407
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- ATTACHMENT D

State of New Jersep

DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF ENVIRONMENTAL QUALITY
JOHN FITCH PLAZA, CN027, TRENTON, N.J. 08625

GEORGE J. TYLER Solid Waste Administration
DIRECTOR .

April 9, 1980

Dear Registered Collector/Hauler:

As you know, the New Jersey Solid Waste Management Act (N.J.S.A. 13:1E-
1 et seq.) requires the State's Solid Waste Management Districts (each of New
Jersey's twenty-one counties and the Hackensack Meadowlands District) to de-
velop a comprehensive solid waste management plan. Many of you have partici-
pated in this planning process either individually as members of District Solid
Waste Advisory Councils or collectively through various solid waste management
organizations. Your previous efforts and continued support are much appreciated
by the Department of Environmental Protection.

Once approved by the Commissioner of the Department of Environmental
Protection, the District solid waste management plans will control the flow of
waste to specific solid waste disposal facilities. This waste stream control
will help ensure that, over the ten year planning period, there are adequate
disposal facilities to handle the solid wastes which you collect, This waste
stream control will be enforced through the Department's permitting authority
and the requirements of the Solid Waste Management Act which mandates that all
solid waste collection and disposal contracts be in conformance with the approved
District solid waste management plan.

In order to minimize the disruption of ycur present transportation and dis-
posal patterns, I am requesting that you complete the enclosed form and return
it by May 9, 1980 to:

Mr. Gary Sondermeyer

Bureau of Planning & Resource Management
Solid Waste Administration '

32 E. Hanover Street

Trenton, New Jersey 08625

New Jersey Is An Equal Opportunity Employer



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
' DIVISION OF ENVIRONMENTAL QUALITY
SOLID WASTE ADMINISTRATION

Note: Please return the completed questionnaire by May 9, 1980
to: Mr. Gary Sondermeyer, Bureau of Planning and Resource
Management, Solid Waste Administration, 32 E. Hanover Street
Trenton, N.J. 08625. (609-292-9880) '

Solid Waste Administration Reg.# 4279 ¢

Name of Collector/Hauler SKF INDUSTRIES, INC.
Source of Waste Quantity of Waste (cubic yards) by type* Disposal Facility
(Municipality/County) Residential Commercial . Other : (Provide Name and Location
‘ IR BRI .. ... .of .Disposal--Facility)
. ‘q.,\q F e T T B U N T
PHILADELPHIA 1120 COMPACTED SANITARY LAND FILL

4440 NON-COMPACTED

CINNAMINSON, N.J.

*Do not include septage,‘sewage sludge, hazardous, infectious, and any liquid
wastes indicate whether waste is compacted or non-compacted.

/

/ X/ compacted

/X / non-compacted
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DIVISION OF ENVIRONMENTAL QUALITY

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION | L
SOLID WASTE ADMINISTRATION ‘ \ )

| AN
Note: Please return the completed questionnaire by May 9, 1980 I
to: Mr. Gary Sondermeyer, Bureau of Planning and Resource
Management, Solid Waste Administration, 32 E. Hanover Street
Trenton, N.J. 08625. (609-292-9880) -
Name of Collector/Hauler SK E IMD\I; ImES;II‘NQ,“;‘ Solid Waste Administration Regv.‘# 7[4‘79
Source of Waste Quantity of Waste (cubic yards) by type* Disposal Facility
(Municipality/County) Residential Commercial . Other : (Provide Name and Location
o e e e o of Disposal-Facility)
(_PP\\LRBEL.? NN \a.0 Mﬂéﬁ.b SA \”\“\0\0\7 Lavo €0l
' o Now-Lewmpnctin C,anmlﬂkow , N

*Do not include septage, sewage sludge, hazardous, infectious, and any liquid
wastes indicate whether waste is compacted or non-compacted.

(Z/ compacted E non-compacted
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State of ¥ew Jersey

DEZPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF ENVIRONMENTAL QUALITY :
JOHN FITCH PLAZA. CN 227, TRENTON. N. J. 08825

Solid Waste Administration

April 24, 1980
Dear Registered Collector/Hauler:

Please disregard the questionnaire you ‘recetved, dated April 9, 1980 from
the Solid Waste Administration and replace it with this revised edition. THIS
IS NOT YOUR ANNUAL REGISTRATION STATEMENT FOR SOLID/LIQUID WASTE. Please fill

out the questionnaire on the opposite side of this page and return it by May 16,

1980 to:- .
Mr. Gary Sondermeyer
Bureau of Planning & Resource Management
Solid Waste Administration
32 East Hanover Street
Trenton, New Jersey 08625
(609-292-9880) '

The submission of this up-to-date information will be of great assistance
to the State's solid waste planning program. . '

Instructions

1) If you deal On]y in septage, sewage,sludge, hazardous, infectious
or liquid wastes, you NEED NOT complete this form.

2) If you do not transport waste material, and contract out for
hauling service, you NEED NOT complete this form. The data will

show up on the haulers questionnaire.

oy :
3) Data to be included on this form should be based on collection/haul
during the week of April 20 through April 26, 1980, ONLY.

4) Quantity of waste is to be reported in CUBIC YARDS (in the truck).

5) For each separate municipality where waste is collected, fill
out a separate block. If waste is collected in only one munici-
pality and is of only one type, residential or non-residential,
then only one block on the opposite side of this page need be
completed. If waste is collected in only one municipality but is
of both residential and non-residential, use two blocks.

Again, I thank you for your past efforts and continued support.

-~

© ey




*

SKF

Ll &a{/ L,

o
-——y

# Signature

YA ES TN(.
for/Hauler

Name of Collec

Ay

>

. 4, Cubic yards/week transported

a——

‘Name SKF_ TwpusTri&S N twe.
DEP Registration #_ 477

For the week of April 20 through April 26, 1980:

1. Municipality where collected 7/7/&/1 oetghi ¥
1

3. Truck: Compactor(d
Non-compactor{q

2. Waste Type: Residential 0
' YPE* Non-residential(®

160

Ciwow Amywseon YACY
(municipality

S.S\)—\TK_ oD \u/ ’
(d1spo§ai facility nameS

Nane

DEP Registration #_

For the week of April 20 through April 26, 1980:

1. Municipality where collected

ResidentialOl
Non-residentialOd

3. Truck: Compactor(]

2. Waste Type:
Non-compactor]

4, Cubic yards/week transported

(disposal facjlity name) (municipality)

4179
Registration

Name

DEP Registration #

For the week of April 20 through April 26,-1980:

1. Municipality where collected

Residential O
Non-residentialOl

Compactord

2. Waste Type: 3. Truck:

4. Cubic yards/week transported

‘Non-compactor

4. Cubic yards/week transported

Name

DEP Registration #

For the week of April 20 through April 26, 1980:

1. Municipality where collected

2. Waste Type: Residential)
C0 T 77 Non-residentialll

3. Truck: Compactor )
' ‘Non-compactor 3

5. : 5 ‘ ‘

(disposal facility name) (municipality) {disposal facility name) {municipality)
Name Name
DEP Registration # > DEP Registration #

For the week of April 20 through April 26, 1980:

1. Municipality where collected

Residentialld
Non-residential(l

Compactor ]

3. Truck: Non-compactor (]

2. Waste Type:

4. Cubic yards/week transported

5.

{disposal facility name) (municipality)

For the week of April 20 through April 26, 1980:

1. Municipality where collected

Residential '
Non-residentiall 3. Truck:

Compactor
Non-compactorQ

L}

2. Waste Type:

4. Cubic yards/week transported

5-

(disposal facility name) (municipality)



EPA Request for Information
Generators of Waste Materials

Instructions

In responsding to this Request for Information, the follouing
‘instructions apply: A

1. Respond to each Question in Section A by checking the
appropriate column (Yes or No). Consult with all
present and former employees and agents of your company
whom you have reason to believe would be familiar with
each question in prepazingiyouz response to each.

2. Complete Section B by pzovxdlng the £ollou1ng-

A cm e Tl BT e e e e

A Wwritten statement clarlfylng every "Yes" ansuer to any
questlon(s) in Sectlon A;

b. Identifying on Figure 1. every company which you used to
ship waste material(s) to the Site by your company or any of-
its employees at any time since 1960, supplying the additional
information requested there (utilize the abbreviations sup- '
plied in the additional instructions attached to Figure 1);

c. Identiiying on Figure 2. all past or present employees of
your company who uere ever responsible for waste disposal ox
arranging for disposal while employed by your company;

d. Identifying on Figure 3. the name(s) of all liability
insurance companies which insured your company at any time

during the period 1960 through the present, indicating the
year or years each policy was valid. .

e. Providing all other documents and 1nformat10n requested in
Section B.

3; Sign Section A where indicated.

4. Sign and notarize the Certificétion Statement where indicated.

5. Send the original completed signed copy of this questionnaire
and all other documents requested therein to Philip Guarraia
at the address indicated in the cover letter. This final
package must consist of the follouing:

a. Section A.signed by an appropriate corporate official;

b. The Certification Statement. signed by an appzoprlate
cozpozate official and notarized;

¢. Completed copies of Figure 1., 2. and 3. (write the
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word "None™ on any ofvthese FiguzeS'nof applicable);

d. A statement in Section B clazlfylng every Yes answer
to any of questlons noted in Section A; and

e. Any other documents and information requested in these
instructions or this questionnaire.

- The terms "your"®, "company" and similar terms shall mean all
past and present facilities and employees of your corporation,.

its subsidiaries, parent company and affiliates, unless its
meaning is otherwise explicitly redefined in any specific
question.

The terms "any waste material"™ oxr "any industrial waste
material”™ mean any solid, liquid or sludge materials or any
mixtures thereof which possess ANY of the folloulng
characteristics:

a. it contains one or more "hazardous substances” (at any
concentration) as defined in 42 U.S.C. Section 9601(14)
and in applicable regulatlons,

b. it is a "hazardous uwaste" as defined in
42 U.S.C. Section 6903(5) and applicable
regulations;

¢. it has a pH less than 2. 0 or greater than 12.5;

d. it reacts violently when mixed with water;

e. it generates toxic gases when mlxed Hlth uatez.'

£f. it ignites or explodes;

g. it is an industrial intermediate waste product;

h. it is an industrial treatment plant sludge or
supernatant; ' '

i. it is an industrial byproduct having some market value;

j. it is coolant water or blowdown waste from a coolant
systen; : h

k. it is a spent product which could be reused after
rehabilitation (e.g., recycled o0il);

l. it is any material which you have reason to believe
would be toxic if either ingested, inhaled or placed in
contact with your skin;

m. it is municipal treatment plant sludge;

‘n. it is contaminated o0il or some other petroleun based
liquid; or -

o. it is asbestos or some ashestos pzoduct or mixture.

The term "uaste materials™ does not include domestic orx
office refuse or garbage, tree stupps, vegetation, and
construction debris. Therefore, information concerning these

specific waste products can be omitted fzom this
questionnaire.



10.

11.

12.

13.

14.

15.

-3

For each document produced in response to this Request for
Information, indicate on the document, or in some other
reasonable manner, the number of the question to which it
responds.

Whexe documents are requested but are not available, state the
reason(s) for their unavailability. To the best of your
ability, identify any such document by stating its author,
date, and subject matter. i}

Where you have reason to believe that any present or past
employee or agent of your company may be able to answer any of
the questions contained herein or may be familiar with '

-operations or disposal of waste materials at this site, -~ = TF= 7

identify such persons by name, address, and phone number on
Figure 2. including a brief statement indicating the basis for
such belief. '

If you cannot provide a precise ansuer to a question, please-
approximate, but, in any such instance, note the reason why
you cannot bevmore specific.

Construe "and" as well as "or"™ in a mannex that brings within
the scope of these questions as much information as possible.
If two interpretations of a question are possible, favor the

one that provides more information rather than less.

Provide ALL documents that relate to each question. As used
herein "relate to" ox "relating to"” means constituting,
defining, containing, embodying, reflecting, identifying, .
stating, referring to, dealing with, oxr in any way pertaining
to. T"Document"™ as used herein means any recording of informa-
tion in tangible form, including memoranda, handuritten notes,
invoices, checks, manifests, tape recordings, computer data
bases, or any tangible or physical objects houever produced or
reproduced upon which words or other information are affixed
or recorded or from which by appropriate transcription wuritten
matter or a tangible thing may be produced.

If anything is deleted from a document produced in response to

‘this Request for Information, state the reason for, and the

subject mattexr of, the deletion.

As used herein, the terms "hazardous substance”, "release",
"facility"” and "person™ shall have the meanings set forth in
Sections 101(14), (22), (9) and (21) of the Comprehensive
Environmental Response, Compensation and Liability Act
(CERCLA), 42 U.S.C. Section 9601C14), (22), (9) and (21), and

as set forth under the requlations promulgated pursuant to
CERCLA. : '



16.

17.

18.

19.

-l

In answering these questions, every source of information to
which your company has access should be consulted, regardless
of whether the source is in your company's immediate
possession or control. All documents or other information,
including records of all types of manufacturing, treatment,
transportation or disposal operations, in the possession of
your company and your company's parent corporations,
affiliates, subsidiaries, divisions, experts or consultants
should be consulted. '

As used herein, the terms "hazardous waste", "disposal™, and
"storage™ shall have the meanings set forth in Sections
1004(5), (3) and (33) of the Resource Conservation and
Recovery Act (RCRA), 42 U.S.C. Section 6903(5), (3) and (33), "~

and as set fozth in the regulations promulgated puzsuant
to RCRA.

The term "Cinnaminson Tounship Ground Water Contamination
Site"™ (the "site") means the area of contaminated groundwater
in the vicinity of Route 130, Taylors Lane, Union Landing
Road, and the Delaware River in the Townships of Delran and
Cinnaminson, NJ outlined on the attached map, including the
Cinnaminson Sanitary Landfill facility. '

In responding to the attached questionnaire, indicate in each
instance whether materials wexe stored or disposed of at the
Cinnaminson Sanitary Land£fill Faclllty or elseuhere (indicate
specifically where).



Section A

General Infoxrmation:

1. a. Please state the correct legal name of your company or
business (referrxed to herein as "company” or "your
company™, 6r simply as "you"). Additionally, please
state ‘any other names by which your company has been
Knouwn. '

Name _SKF USA Inc,

Rddress_1100 First Avenue, King of Prussia, PA 19406 .

b. Please state the name(s) and address(es) of the current
ouner(s) or indicate whether publicly held: :

Name__AB _SKF

Address Gothenburg, Sweden

¢. Please state the nature of your éompany's business, and
briefly describe your operation.

Manufacture of bearings for the aerospace industry.

d. Year operation started:_ approximately 1935

e. EPA (oxr RCRA) Identification Numberx
(if applicable):__PAD 000 000 190

£. Identify (list belouw) and provide copies of any permits,
licenses, or other authorization held by yourself which
enable and/or enabled you to handle hazardous waste and/or
hazardous substances.

N/A



Do you have any reason to believe
that any materials ever located at or
possessed by your company uere ever
disposed at the Site?

Do you have any reason to believe that
any material of any type generated by your
company was ever disposed at the Site?

Has your company or any of its past or

rresent employees ever disposed of, or )
arranged for the disposal of any of the - -~ —=
following materials at the Site: :

a. any hazardous waste?

b. any hazardous substance?

¢. any industrial waste material of any type?
d. any chemical waste of any type? -

e. any industrial byproducts?

£. any paints, inks or highly colored liquids?
g. any petroleum or petroleum products?

h. any sludge of any type?

i. any highly corrosive materials of any type?
j. any highly volatile or flammable material?
K. any material in tank tzucks?

1. any material in dxums or containers?

m. any refinery company waste?

n. any chemical company waste? :

0. any pharmaceutical company waste?

P. any plating company waste?

g. any marine dredge material?

r. any sewage treatment plant sludge?

s. any liquid waste? A

t. any domestic, institutional or office garbage?
u. any industrial waste from another hauler?
v. any asbestos?

Ww. any material of any type?

Yes No

,X*

X*

*

Ll Il LR ol Ll Bl Ll P Bl Bl bl LR Ll Bl Fcl B Bl el s

, X*
*Non-hazardous refuse only.

If any of the questions in this section are ansuered Yes.,
identify on Fiqure 1. the processes which were the sourcel(s)
of such materials, the year(s) during which such shipments
occurred, the volumes of such materials, the specific
chemicals involved, the location at which the material wuas

deposited, and other information as requested.



5.

~ YES NO

Has your company or any of its past or present
employees ever arranged for:

‘a. disposal of'any other hazardous waste,

hazardous substance or any other type of

waste material at the Site? : . X

b. transﬁortation of any hazardous waste, or
hazardous substance or any other type of

waste material to the Site? Non-hazardous refuse only 5 X

Estimate the total améunt of waste material 7 S
'generated by your company which was disposed

of at the Site during the period extending

from 1960 through the present by £filling in

the information requested below. Do not

include domestic oxr office garbage, debris,
vegetation or any household waste in these
estimates. If the answer for any of these

items is zero, write "none™ on the line provided.

Liquid waste: _ None gals.
Waste in solid form: None pounds.
Sludge: None gals.
Total No. of drums; ’ : None

Total No. §£ Truckloads: ' ___ None_

List the years your company
disposed of waste material
at the Site: '

1965-1978 Non-hazardaus refuse only.
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Section B

Kaste Genezation Information:

1. For each Question in Section A which was ansuered Yes
provide the reason(s) for that ansuer on a separate sheet of
paper. In that statement, provide the following information,
as applicable: :

a. Names of all the companies, businesses and/ox individuals
which you used to ship waste materlal to any portion of
the Site; .

~ b. A description of the waste material(s) involved,
including specific types, total volumes and general
characteristics which were shipped by your company to the
Site. If available, include a copy of any chemical
analysis that have been performed;

¢. The dates (or years) such shipment(s) occurred;

d. Any other information needed to clarify the basis for
answering Yes to the question.

2. List on Figurxe 1. ALL the companies, transporters,
haulers, and any other establishments of any type which your
~company used to transport waste material to the Site or :
Cinnaminson Sanitary Landfill at any time since January 1, 1960.

Note: Under columns A, B and C on Figure 1., characterize the
quantity, container type(s) and waste type(s) shipped by
each of the companies listed by using the codes provided
in the attachment to Figuxe 1.

Note: Do not list on Figure 1. any companies which shipped only
domestic or office garbage, trash, vegetation or
construction debris. ' :

3. List on Figure 2. the names of employees (past orx
present) of your company who uwere (are) responsible for the
arrangement of uaste disposal at any time within the scope of
their employment for your company.

4, Identify on Figure 3. all insurance carriers which issued
liability insurance coverage for your company during each year
extending from January 1960 to the present, indicating years of
coverage by each.
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5. At your option, provide on a separate sheet of paper
any other information which you feel uwould clarify uaste
disposal practices at the Site by your company or any other
industries or haulers which used the site for industrial or
chemical waste disposal.



.Figﬁze 1.%

Haulers, Transporters Used To Transport Waste To The Site

Customer Years Shipments A B - c
Name Address Occurred Amount(s) Contain. Waste Types
T SKF Truck  1965-1978 Trks. A Non-hazardous refuse
: only. o

X = See attached page for explanation and codeé for Columns A, B
and C ‘



Codes for Use on Figure 1.

Use the following codes to describe the characteristics of the
waste materials which were shipped to the Site.

Puantity Codes:

Drums = drums Trks. = truckloads
Tons = tons Mgals. = million gallons

Container Codes:

Use the following codes, as needed, to describe on Figure 1.
the type of container(s) in which the waste matexial wuas
transported to the Site.

waste was taken to the site in drums

waste was taken to the site in tank trucks

waste was taken to the site in open backed trucks
other (describe) ' >

O»HaU

Waste Description Codesi

Whenever possible, cite the specific chemical on Figure 1.
Khen such detail is not knoun, use the following codes to -
describe the type(s) of waste material(s) which your company
(or any of its employees) generated, and subsequently disposed
of at the Site at any time since January 1, 1960:

L = liquid
S = solid
SL = sludge
LC = liquid chemical waste
SC = solid chemical waste
HC = highly colored uaste
PA = paint wastes
IND = industrial process waste
ABB = asbestos or asbestos mixture(s)
O0IL = o0il, gasoline oxr other petroleum based waste
INK = ink waste '
VOL = volatile or explosive uaste
IGN = flammable or ignitible uaste
VAP = waste giving off strong chemical vapors
VIS = viscous substances
TRA = tarlike substances
PCB = wastes containing PCB's
TOX = toxic waste
HAZ = hazardous waste
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Figure 2.
Employees Responsihle For Shipments to the Site

Name l Addzress ‘ Phone Numher

F. Reale 5400 Tulip Street | 533-5800
- Phila, PA 19124

\

M. Cassell : 5400 Tulip Street - 533-5800
. - . Phila., PA19124 :



1960-1979

1980~Present

- Figure 3.

Liability Insurance Company

Liberty Mutual Ins. Co.

Traveler's Insurance Co.

Address

15 Kings Grant Drive
Bala Cynwyd, PA 19004

1 Tower Square
Hartford, CT 06115
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CERTIFICATION OF ANSWERS TO
REQUEST FOR INFORMATION

STATE OF Pennsylvania

COUNTY OF _Montgomery

I cextify that the foregoing ansuers to the EPA Request for
Information are true, complete, and accurate to the best of my _
knouledge and belief, and that any documents submitted hezeulth'
are complete and authentic to the best of my Kknowledge and o
belief. I am aware that there are significant penalties for
submitting false information, including the possibility of fine
and imprisonment.

Allen G. Belenson | Secretary & General Counsel
PRINTED NAME OF PERSON SIGNING _ " TITLE
f\y )
} &
(KEB*Q\Q;C\ , October 26, 1987

SIGNATURE OF PERSON SIGNING | DATE

SWORN TO BEFORE ME THIS 26th - pay
oF October , 1987

OM/wJ / yﬁfﬂﬂb

NOTARY i\ynuc _ @
YAREN T. STOUFFER, NOTARY LIC

UPEER #SERICH TVF., KORTGOMERY COUNTY
MY COMRIZSION EXPIRES KAY 14, 1930
. Member, Pennsylvania Association of Notaries



